*~2001 UNIFORM BUSINESS REPORT (UBR)

APPH%VED
DOCUMENT # N19965 AN
1. Entity Name FH_ED
NORTH FLORIDA EDUCATIONAL DEVELOPMENT CORPORATIO . .
0LJUL -5 PH 2:47
Principal Place of Business Mailing Address . o ey
HIGHWAY 80 WEST HIGHWAY 90 WEST Tﬁﬁﬁ%‘éEo% %%—II.JEA ‘
P.0. BOX 550 P.Q. BOX 550 , FLORIDA=
GRETNA FL 32332 GRETNA FL 32332
us Us
T e RN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THI1S SPACE
City & State City & State 4. FE| Number Apptied For
59-2801357 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?asegesq l.ji\?;!;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, CAROLYN Street Address (P.O. Box Number is Not Acceptable}
527 KEY STREET
QUINCY FL 32351
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make:Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEPR:S AND DIRECTORS IN 10
TILE D O Delete ME [ Change [ Addition
NAME GAUSE, VINEY NAME
streeT aooress | P.O. BOX 293 N/A STREET ADDRESS
CITY-ST-2IP GREENSBORO FL CITY-ST-21P
TITLE D O Delete it [ Change [ Addition
NAME PARSON, STEWART NAME — J— .
staeeTanceess | 119 WEST WASHINGTON STREET STREET ADDRESS 4E‘DE§%|’?3-}?] {_%ﬁ [!l::!ﬂ-l:IEB ~
CITY-S$T-2P CHATTAHOCHEE FL CITY-ST-ZIP _ e T A,
TIMLE o] O Delete TTLE [ Change [ Addition
NAME LEWIS, CLARENCE NAME
streer aporess | PO, BOX 395 N/A STREET ADDRESS
CITY-ST-2IP GRETNA FL CITY-ST-2IP
TITLE ] ' O Delete TITLE Dl change (] Addition
NAME KELLY, ALICE NAME
streeT anoress | RT. 4 BOX 1114 STREET ADDRESS
CITY- ST-2IP QUINCY FL . CITY-57-21P
TILE ] O petete TILE O cange [ Addition
NAME KELLY, VIVIAN NAME
streeT anoress | 216 PATTON ST. STREET ADDRESS
Ciry-ST-2IP QUINCY FL CIFY-ST-2IP
T D 71 Delete e O Change [ Addition
NAME FORD, CAROLYN NANE
staeeT apDREsS | 527 KEY ST STREET ADDRESS
CITY-5T-2I QUINCY FL 32351 I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CIAMATIIDE- SIGNATUIRIE RE@U!RE@C&AA&” ‘—%AJ/U

0084760

CR2E037 (10/00)

i



